MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=-011 %50
STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND '52 g. .
DO NOY WRITE AMENDED Registration District No. . _____Prlmary Registration District Ne. ____._._..._____Regismar's No. _é _é___________

ON THIS 5TUB

1. PLACE OF DEATH 1. USUAL RESIDENCE (Whnre deceased Hved. [f institytion: Residence before
b, COUNTY admission)

a. COUNTY
Genm, ggyn:tg . |~ ggonrj Gan'h-v .
b. Cél"l\' (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b Inside Limits

OR
s SAPe Ty Mssourd g oD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits R {if cutside, give location) Reside on Farm
- HOSPITAL OR . .
INSTITUTION Mo ] - Yes [ No_i_

VS 300
Rev. 4/59

p330
%3 g0

DATE-AMENDED

3. NAME OF DECEASED i Middle ] - DAl Day Year
™~

{Type or print) ) oF
B. Ketch
5. SEX & COLOR OR RACE 7. Married [ Never Married [7 8. DATE OF BiRTH | 9- AGE (lnat birthday) [ iF UNDER ) YEAR IF UNDER 24 HR

Female__ Whi‘te— _ t_\!_Vidav_ud 0 Divorced 7] hlbmh: : 89‘ Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wil3sewife " | Housewife 2 Mi. We of Maryvi1T89¢ 1U,S.A,

13a. FATHER'S NAME T3, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Buholt
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOLIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) [ (if yes, give war. or dates ¢

e T
Chroni /”}?o Catdits’s -

3
4

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa to
shove cause (al},

?;«?.::'qc'::;eunﬁ::' DI.JE 10 9 _#) f"/@ Freo S C—A’f& S/8 . &'é ’ /r'f g

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lefm-nef PART 11l, )f deceased was female was,
dnsnn condition given in FART | {a} there a pregnancy in last 90 days.-

I g Yes l O Nci O unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW. INJURY. OCCURRED. (Enter nalure of injury in PART J.or PART !l of dtem 1B.).
PERFORMED? O O O
YES[J NO BT

Foc. TIME OF  FHoul  Month, Day, Year |
{NJURY a.m, .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF |NJURY (e.9., in ar sbout-home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) ) i E
NOT WHILE AT WORK O . E ' J

. | attended the d d from _ y . . g &Cﬂ_ d
: = _ , and to'thf best of My knowledge, from the causes stated.
- . — - . \ -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

22b. ADDRESS . 7 22c. DATE SIGNED

Cot,77tp | 7-24

RIAK, CREMA'I'ION. 236" DATE 23¢. NAME OF CEMETERY OR CREMATORY 1 23d. LOWON (City, tawn, ar county) (State)
VAL [Specify)

1al | 3-22-1963 High ‘R:ld s Cemetery Stanbem Missourdl
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. n?cnl REG. R‘EGTTRKR'S ?TURE 73
Johnson Fumeral Home Stanberry, Mo. ' 4"-8

{Licensed Embaimer's Staternént on Raverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thaz the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M L M’— Student Embalmer No._@ZL_

working Under my personal supervision. i S
SwdenM\- /,%—— Signed__~ : ppe”
Signature of Student Embalmer Cy
. -~
o SRy

Licensed Embalmer No.

Note: The apoye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation of license). ~ .

-If embaimed by & STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

- . P
Ty




